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Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin,
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

16 ACCOUNT # (Ethics CommissionFlers)

156 C/OH NAME
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FROM may have been made without the candidale’s or efficehoider's knowledge or conseni, Candidates and cfficaholders are required to report
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O cw
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form,
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oy 5703 Shoalweod [50.0 > : Dinner 7kt
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Date Full name of contributor [7 outot-stan PAC (D2 ) Amountof | In-kind contribution

Caontributor sddrasas; City; State; Zip Code

P.c-Buox Soe3q

contribution ($) | description (if applicabls)

.gpg 5’9- [ I
f

] _ — . ]
frod b Tewns 78703 (it travel outside of Texas, compiets Scheduts ) |
Principal occupation / Job titie (Ses Instructiona) Employor (See Instructions)
Date Full name of contributor 7] out-ch-stmte PAC (DF, ) Amount of | In-kind contribution
e . contribution (%) I description (if applicabls}
p 7 CStherald Ocana
/)_ 2 / Contributor address;  City; State; Zip Code ) I
08 §;q Ofd San Antonce 2L ﬁf/op.ap |
, !
Dile, Texrs 756/¢ (I travel outside of Texas, complsts Schedule T)

Principal occupation / .Job title (See Instructions)

Employer (Sees Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

R of X

2 FUL.ER NAME

Mar. .« [ Canehsla

3 ACCOUNT # (Ethics Commission flera)

4 Date & Full name of cantributor [ outokstats PAC 1D,

] b ﬁ.hf'ﬁ/___f_g_‘j(hﬁ_.._
6 Contributor address; City; State; Zip Code
3 Sahdpwn Lerlew ay

i/'““: .a{

Srushn Tekey 76

7 Amountof | g Inkind contribution
contribution (8} | *description (i applicable)

{if travel outnide of Texas, complete Schedule T)

7870
9' Prindpal?c_cupation f Job title (See Instructions)

13 Employer (See Instructions)

Dats Full name of contributor ] extoretate PAC (D%,

Contributor addreas; City;

Amountof | In-kind contribution
contributlon (8) ! description (if applicable)

{if trave! outside of Toxas, complste Schedute T)

Principal occupation / Job tithe (See Instructions)

Employar (Ses Instructions)

ra

Date Full name of contributor (] outof-state PAC fiDE;

Amountof | In-kind contribution
contribution ($) l description (if appliceble)

|
I
!

{if travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructians)
Date Full nam=a of contributor [ out-of-stxtn PAC (1D#; } Amount of { Inkind contribution
contribution ($) | description (if applicable)
;:antributoraddrass; Clty Slme, Zi:; Code ----------- I
{if trave] outside of Texas, complste Schedule T)
Principal occupation / Job title (See Instructions) Employer (See |nstructions)

Date Full name of contributor {7 aunct-stata PAC (1D

Amountof | Inking contribution
contribution (%) | description (f applicable)

{If travet outside of Texay, complete Schedule T} |

Principal occupation / Job title {See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requiremonts.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

/

1 Tolal pages Schedule F:

ef 3

2 FILER NAME

m&ri'(. L Kdn%a/}\,

3 ACCOUNT # (Etics Commission Rars)

4 Date: & Payesname 7 Amourt
[£3]
// oL NLPOA (ented! Tenas Lhopte
/ 68 Payee address; City; Stats; Zip Code & .'/ oo
/‘;’g F.oo. Box (5153 - _ 73
7 s bin Tewsn, 7185768
8 Purp.osaufpaymom(Seeinshuctionsraganihglypeoﬂnfoma'ﬁnn 9 - Completa if direct expenditure to benefit C/IOH -
requied)  ____ . .. . . Cendidate s Officeholder name _ Omessougnt | _ _ Ofoohed
membicsh: , Duneo
(If travel outsido of Taxas, compiste Scheduls T)
Date Payess nama Amount
— (s)
T Bodse Fermers  Cuskin Trophy
3/ , Payee address; City, State; ZipCode
6§

CIiL . V& ger Ln,
J&75 3

¥4/ 50

Srushin,  Teks

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit CIOH -~

I/L'/as"

required.} - Gandidate / Officehcider nane Offices sought Cffica hald
T-shirks
{If travel outside of Texas, complete Scheduls T)
Date FPayea nams Amount
(£
________ fFome  Repsf
Payse address; City; State; Zip Code

s. Il 35

0fFice Supploes
{If travel outsida of Toxas, complate Schedule T)

oo 8/77.6Y
Sashka, Tiers 7§70y
Purp_ose of payment (Sea instructions regarding type of information ~ Complete if direct expenditura to benefit C/OH =
required. ) Candidate / Officeholsder name Offica sought Office heid
T’rr)054 e SM-fPI-‘és for Sians
(If travel outalde of Texas, complete Schedule T}
Date Payes name Amount
: %)
........ 0Ffre  Kepof
r(’){ ) Peyss nddross; Chy. Swmts: ZpCode 7] ,
g¥ 210! §. Lamar 93443
fuston, Tetes 2870y
Purpose of payment (See instructions regarding type of information = Complate if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholdor name Office sought Ofmce haki

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

Texas Ethics Commission
POLITICAL EXPENDITURES SCHEDULE F
4 Tolal pages Schedula F:
The Instruction Guide explains how to complete this form.
A ot 3
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
Ar/é Z Cdﬁ ef/pala
4 Date 5 Payeename 7 Amount
E ) ®
ol e o Cowstney  CN&qyez-
3 fty: State; Zip Codi -
g [ e e
— ?-D.é_l_f.l./' S S e e
Arshn, Jegas 28794
8 Purpose of payment (See instructions regarding type of information 9 w Completa if direct expenditure to benefit C/OH »
required.) e Candidate / Officeholder name Ofcasought _ _ _ _ Ofoehed |
Foc 0fifa Worle
(if travel outside of Texas, complsts Schedule T)
Date Payee name Amount
%
_______ US festmasker
I'/”/ g Payee address; City; Stats; Zip Code
0 { ~ 0
. DG‘W’\;”PV,] j%a"‘ ﬁozc/Lon
A shn. ﬁ,La_s Ay
Purpose of payment {See instructions regarding type of information = Complete if direct expendilure to benefit C/OH «
required.) _ Candidata / Oficeholder name Office sought ffion hekd
Stam ps
{if travel outside of Toxas, complsta Schedule T}
Date Payee name Amount
~ . . (%)
gL FEDEX [Kinfeo's
Ij-/ 9 Payse address; City; State; ZipCode ) -
4 327 Congress Ave. d53 35
Anskin, Tewas 78704
Purp_osa of payment (See instructions regarding type of information = Complete if direct expanditure to benefit C/OH =
required.) Cendidata / Officeholdar name Office sought Office haid
{o P4 Servrcen
(If travel outslde of Texas, complete Schedule T)
Date Payas nams Amount
o oflice Papot ®
//g/og' Payee address; Ctty; State; ZipCode 7]
Aksl-.'h, TMS 7570‘/
Purpose of payment (See instructions regarding type of information ++ Compileta if direct expenditure to benefit C/OH
required.) Candidate / Officohalder name Offce sought Office herd
oflrw. Suppliis
{If traval outside of Texas, complate Schaduls T)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F
The Instruction Gulde axplains how to complete this form. 1 Toal p}“ Sd':’f:a F:g

2 FILER NAME

Maria L. Canchole

3 ACCOUNT # (Ethics Commission fers)

4 Date 5 Payesnams 7 An(::;:m
-
Dl {6 o stn. Tejane Dempcrals
s ; City: State: ZipCode o
‘]/ 8 Payeeaddmess; .j Lo
l ag 02 N '1'"/ _{f_‘)»_\--‘_-l'lil_fi_o_ci__c'f"'__ ) ) I 76 e
Awstin, Tewas 78795
8 Purpose of paymant (See instructions regarding type of information -] ~ Complste if direct expenditure to benefil C/OH -
required.) . e . . ...|.. _cenddate somcehoider name Offce sought_ __ _ _Oficabeld.
{if travel outside of Texas, complete Schadule T}
Date Payes nams ) M(lso)um
éy P, 6Dbé éﬂ.m A i
[/ - p - add ...... Cny- Smm. Zipcode ...................
23fpq | T §)c. o0
P o Box 4234]
Amskin, Tewes 787095

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH -

ragquired.} , Candidate / Officahaldar name Offica sought Qfticn ol
D A A Fr e
{If trave! outside of Texas, complete Schedule T)
Date Payee name Amournt
(%)
'.‘P“‘sd;d ..... CanipCode ..................
Purpose of payment (Ses instruclions reganding type of information = Complete if direct expenditure to beneft CIOH
requtired.) Candidats / Officeholder name Offics sought Oftica held
{If travel outside of Texas, complete Schedule 1)
Date Payee namea Amount
[£3]
i=' a . Ce ’ ZoCode T

required.)}

(if trave! outside

Purpose of payment {See instructions regarding type of Information

of Toxas, complote Schedule T)

+ Compinte if direct expenditure to banefit C/OH -
Candidate / Officaholder nama Office sought Ommce haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



